not as a rule in malignant growths. In this specimen microscopically the condition is one of necrosis and not caseation.
Dr. HERBERT SPENCER, in reply, said he used the term " caseating " because the greater part of the growth was converted into a yellow cheesy mass in which nothing but faint indications of nuclei was visible on microscopic examination. The ordinary necrosis of malignant growths associated with sepsis was, he thought, quite a different condition. If Dr. Stevens had a specimen similar to the one shown to-night he hoped he would bring it before the Section. Personally, he knew of no record of a similar case. Hamatosalpinx complicating Myoma.
History.-The patient, a very stout woman of a hysterical temperament, from whom this large tube was removed, was aged 44. She had been twenty years married and had never been pregnant. She had suffered from asthma and, a year since, had an attack of facial paralysis. She was subject to menorrhagia for some time and lately to a metrorrhagic discharge and considerable abdominal pain. For the past three years she had had constant pain in the left side, extending to the leg, and more recently there had been frequent micturition with pain. The day previous to her journey to London, made two days before I saw her, she had a severe rigor attended by vomiting, and a temperature of 1030 F. The diagnosis made by an able practitioner was " degenerating and suppurating myoma."
Examination disclosed a tumour rising halfway to the umbilicus and a myomatous uterus, immovable and filling the pelvic cavity. From the whole history of the case I concluded that the recent symptoms were more likely to be due to adnexal trouble, and probably a pyosalpinx; I operated on December 23, 1907.
Note on Operation.-Anaesthesia: the scopolamine, morphia, and chloroform method (with previous injection of strychnine and atropine) was employed. Chloroform was given with the Vernon Harcourt regulator by Mr. Herbert Scharlieb. The incision ran from above the umbilicus to the pubes through some 21 in. to 3 in. of fat. Anmesthesia had to be discontinued for twenty minutes owing to the cyanosed condition of the patient; the omentum was found adherent and part had to be removed; a large mass of exudation was found at the left side above the pelvis, dense and firm adhesions attaching it to the sigmoid, broad ligament, posterior surface of the uterus, and bowel; the adhesions stretched across to the cacum and appendix. The uterus was myomatous, about the size of the fist, with small nodules protruding from the surface, and one larger one anteriorly which impinged on the bladder.
The left ovary came away piecemeal in detaching the adhesions, being quite soft and degenerate. The right ovary was healthy. I did not remove the uterus; the condition of the patient did not permit this, the operation being necessarily tedious and difficult, lasting (including the delay under anaesthesia) one hour and fifty minutes.
Dr. Cuthbert Lockyer's inicroscopical report is as follows: "Mounted as a museum specimen there is shown a dilated tube, divided in its long axis. Externally it presents as a coiled sausage-shaped tumour, with its two extremities bent so as to meet in actual contact. In cut section the mnain part of the lumen is widely distended by a blood-stained, now coagulated, material, which, on section, yields jelly-like surface. The lumen is interrupted where the tube has been kinked upon itself. It is uncertain whether the specimen includes ovarian tissue in its centre or not."
The lesson to be learned from this case is the extreme difficulty that is often found in diagnosing some cases of adnexal disease and tumour when complicated by uterine myoma or adhesions to the uterus. Sometimes it is impossible save by exploration. The operation was performed on December 23 and the patient left the Home quite well on February 8.
DISCUSSION.
Mr. ALBAN DORAN observed that Dr. Macnaughton Jones did not remove the uterus in his case, where there was double haematosalpinx. It was possible that the uterus was malformed in this instance, as fibro-myoma was relatively frequent in cases where the uterus was subject to arrest of development, whilst htematosalpinx had been recorded more than once. He referred to an article on uterus septus unicollis associated with both those complications, written by Dr. Cuthbert Lockyer and himself and published in the British Journal of Obstetrics and Gynecology early in 1905. Pyosalpinx was most probably due in most cases to infection from blood and mucus pent up in the uterine cavity because the fibroid mass, or several such masses, prevented their free escape into the cervical canal; so it was, at least, in several fibroid uteri which he himself had removed. He related a case where traumatism seemed clear. A woman, aged 41, came under his care for a uterine fibroid two years ago. Over three years before the operation she fell down in her dining room, striking her abdomen against a big roll of linoleum. Symptoms of peritonitis followed, with frequent attacks later on of hypogastric pain. He removed a large fibroid with a pyosalpinx on one side and a slightly dilated Fallopian tube on the other. When pyosalpinx, in a young subject with uterine fibroid, was unilateral, the opposite tube and ovary, if healthy, should not be sacrificed. Mr. Doran had reported three such cases in his Harveian Lectures, and the patients were still doing very well with one ovary.
The PRESIDENT (Dr. Herbert Spencer) said he had been surprised, on examining a large number of myomatous uteri, to find how frequently they were associated with diseases of the appendages: hydrosalpinx, pyosalpinx, ovarian and tubo-ovarian cysts. He did not, however, remember to have met with haematosalpinx, and asked whether it was not possibly due, in the specimen exhibited, to reflux of blood from the uterus.
Dr. MACNAUGHTON JONES said he quite agreed with Mr. Alban Doran that, in the great majority of adnexal affections, as in haematosalpinx, the origin of the affection was in the uterus and did not commence primarily in the tube. In his case the other ovary, being healthy, was not removed. In some of these cases, doubtless, there might be, as suggested by the President, a reflux from the myomatous uterus. Haematosalpinx was not uncommon in those cases in which there was a kink in the tube and where the horseshoe form with obliteration of the mesosalpinx was present. Smith. For the past eleven months she had noticed an irritation and itching of the vulva, which had drawn her attention to a tumour " like a small black cherry." Her own doctor tied a ligature round the base of the tumour, allowing it to slough off, subsequently cauterising with silver nitrate. A muonth later the samiie symptomiis returned and she again noticed a similar tumiiour in the same position as the former one, so she came to the hospital. On examination an irregular ovoid tumour, the size of a bantamii's egg and of a black colour, was seen occupying that part of the vulva immiiediately above the clitoris (see fig.) . It arose by a broad base and was not ulcerated. The lower margin of the tumour just reached the prepuce of the clitoris, but the clitoris itself and its prepuce were not involved in the growth. The surrounding structures were free from infiltration. On the right side two enlarged inguinal glands were felt; on the left side there were no enlarged glands.
On August 14 operation was performed. The inguinal incisions were first made; the inner ends of these were then united by a circular incision surrounding the tumour and extending well wide of it. The skin around
